WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

\
FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH . =
3529)

mﬁ' Qffice of Vital Statistics STANDARD CERTIFICATE OF DEATH State File No

0CT 23 '
Registration District No...§ﬁ7_“ Primary Registration District 1\06074 Registrar’s No. _22&_3__“ .

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
) St. Louis
[, .
(@ C(_mnw W il + (a) State.... MO ) Caunty,.._._._ﬁxe.‘_..:_[-.ﬁmsig;é
(¥} City or town e aLon . 3
(¥ ontsido eity or town limita, write "RURAL” aod name of township} (&) City or town Vellstomn:
() Name of hospital or institution: / (If outsida city or town limits, writo "RUHAL’™) 0
2113 Cherry Ave, C . Ave
{[f not in hospital or & itution, write street Homb or loc.t,i&) (d) Strcet No."""""""'Mgllj""'ﬁgu%ﬁixggaa‘;;y"'"."""'“‘""""""'““““O
{d) Length of stay: In hospital or institution
(Specily whather (| {¢) Citizen of foreign country? (Yes or No)o
In this community.
years, months or doys) If yes, name country,
N ;a PRINT MEDICAL CERTIFICATION
‘ULL NAME..__ - Mary Jane Simpson, ...
: —2==—"_ |l 20, DATE OF DEATH: Month. 9€Dh e day..... 1B
3. (&) If veteran, 3. {¢) Social Secutity No,
No y&r._._...lg.éka....,m_,_howr minute. M.
name war.
21. T hereby certify that I attended the deceased irom
. e/ $. Coloror 6. (o) Single, widowed, married, ey - TC A"' 19 .
’ 1 b Mk L ATTENDANUE T
4 Sex Femal{ | meVWhilte avorcea MBTYTY 04/ DIED &%nﬁﬁb P
6. (b} Name of husband ot wife......._____... 6. {¢} Age of husband or wifc if || 2nd that death occurred on the date and hour stated above. ' Duration
. ]
William J, Simpson... alive._AQ_____ years || Immediate cause of death
7. Birth date of deceased... .ok TodBEO e
(m&?‘ L (Day) (Yoary Cause unknown
8. AGE: Yeara Montha Days . If less than one day Due to_...........M.M.._,..,......2.,;(5__,.6..,.‘... —
68 L . 30 hr. min v :
Due to, .
9. Birthplace..mmeipyed-annd——F ——e = sl 7 . - - L.
((‘g%lé;. or county) {State or foreign eom}dry)
. ! Other conditions.
10. Usual oocupauon.mﬁﬂ.u.ﬂ.e_wi f‘e - - — {Inctuds prégoancy within 3 months of death)
11. Industry or busi PHYSICIAN
. . Major findings: L R
5 12. Name.....im Pickens ‘ . 2L Of aperations......—; o S | Underitne
= 7“
= { 13. Birthplace Fneland th:iccEnéx to
(GT, town, ar Funty} *  (State o foreign codntry) Of autonsy.oi... . . Fheid ba
5 14, Malden name nary “ane Cook 14 be
l_f- tistically.
= .
©.{-15. Birthplace - Ireland - - 22. If death was due to externzl causes, fill in the following: - -
= {City, town, or county) (State or fureign country)
, ) R . icide (snecily)
16. (¢) Informant__ .. Mm_iam_ _J_._._S im,pson_ _______ (a) Accident, suicide, or homicide (specily,
) Address_ 2113 Cherpy AVe . ... || & Dateof cccumence
. $ . Where did inj occur?
17. (o) Bu:m al . (5) Date thﬂeof_n%é_m,als—- @ ey (City or town) (County) (3tate)
] (Berial, cremation, or remaval) . (Menth) " (Day) (Year) (d) Diddnjury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or eremation ak Hill Cem e 77 - 4 N
18. (o) Signature of funéral director..... J OB . Wy Clark - IS % Y i -
@ address 1125 Ho t._Ave -
TS LD ERES
19. {a}*_ = Lo &) P = g . - 9.51..4.8
{Dato received local rexistrar) (Registrar'fhignatare) 4 Address Date signeo . . . —

o

(Licensed Embalmer’s Statement on Reverse Side)




Te37dsoy ‘00

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Registered Apprentice No

RS 7 r=y A 3 2/ L DONS SIS
o Licensed Embalmer No 4 -2 g E)

P. O. Address : T W{ f« SR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witk
the above constitutes grounds for revocation of license.) .

- If this body is not embalmed, fact should be so stated above,

working under my personal supervision.




